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November 5, 2020
FLORIDA DEPARTMENT OF STATE

- . ngbnofComomﬁmm
EXPRESS CORPORATE FILING SERVICE INC. :

CT: PREMA CAPITAL LLC
W20300127619

We received your electronically transmitted deocument. However, the
cdocument nas not been filed., Please make the following corrections and
crefasi cthe complete document, including the electronic filing cover sheet.

The registered agent designated must be an active Florida entity or a
foreign entity authorized to transact business in Florida. Please correct
the document.

IZ you have any further guestions concarning vour document, please call
i230) £45-6052

James G Rarris FAX Aud. #: H20000383255

Fegulateory 3Specialist IT Letter Number: 620A00022150

New ¥iling Section

PO BOX 6327 - Tallahassee, Flomda 32314



ARTHIESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY'
ARTICLE I - Name:
The name of the Limited Liability Company is:

FREMA CAPITAL (LC
{Must end with the words “Limited Liability Company, “L.L.C. " or "LILCT)

ARTICLE [l -~ Address:
The mailing address and street address of the principal office of the Limited Liability Campany is;

Principal Office Addyess: Mailing Address:

BROOWEST FI AGLER STREET BODOVYEST FLAGLER STREET
SUHTE B2C8 SAUNTE 6208

Miasi FL 33144 PUIAMI FI 43144

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cennot serve as its ouwn Registered Agant, You must designace an individual or
azother businzss entity with ar active Florida registration.)

The name and the Florida street address of the registered agent arc.

temardo C© Tacoroniz CPA
Nams

8500 VWest Flagler Street Ste 8208
Florida strect address (P.O. Box NOT acceptable}

Aiami Fl, 3314¢
City Zip

Having been named us registered agent and 1o acceprt service o/ process for the above siated jimited liabidin company ¢t
the ploce designaied in this cerifficate, | hereby cccept the appoiniment as regisered vgent und ogree o et in this
capaciiy ! further agree (o comply with the provisions of all statuies reloting to the proper and complete performance
of my duties and { am jamilicr with and aceept the obligatians of my position chg,régrjfered agent a5 provided for tn

Chapter 608 F S ;
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Registered Agent's Signature (REQUIRED)
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ARTICLE IV-
The name and addiess of each penac authenezd to manage and conuol the Limited Liadility Company

Titie:

"AMBR" = Avthorized Member
“h{GR* = Manager

MGR KARL JOHANN PREUSS TORRES

6500 WEST FLAGLER STREET SUITE B208
MIAKM| FL 33124

Name and Address:

{Use antachment if necessary)

ARTICLE ¥: Effective date, if other tha the date of filing: A{OPTIONAL)

{17 an eflective date is listed, the date must be specific and caunot be more thzn five business days priar to er 90 dayy 2fter
the date of Miling.)

ARTICLE ¥i: Other provisions, if any

REGUIRED SIGNATURE: —_— -

Signature of a m?ﬁ‘r’r orfan autharized representative uf 3 member.
(In accordince with section 605.0100 (1) (b}, Florida Statutes, the cxccution of this docymen:
ceasutuies an affirmaticn under the penalties af perjury that the faces stazed hereir are mue

1 am aware that any false informatian submitted in 3 document 1o the Deparmment of State
constitutss a third degree felony as provided forins 817,155, F §)

\_.7—011 154 Fre vy

Typed or printed fame of signee
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